No. 300
10.48

_jig, g

WRITE PLAINLY—USING UNFADING BLA?CK INE—MAXKE A PERMANENT RECORD

TILEDAPR 281954
'piath no? £IG -2 L 3G (= SY-

THE DIVISION OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH  +

REG. DIST. M.M PRIMARY REG. DIST. NO. éﬁgffwmmr’: No

State File No', 12( 59........ .

B °W577/ (A E

2. USUAWIDENCE {Where decemssc uvw-u-m befors
STATE <o i
: 1/ SS o« )

done d

6. COLOR OR RACE

5. SEX. / .
Z U TION (Ciive kod of work

EANT

M RR|ED NEVEE MARRIED,

mb;;;)v’a

INESS OR IN-

8. BATE OF BIRTH
)
11. BIRTHPLACE (City aad Scate o

4 oa/.s/ﬁ/l/ﬁ /

W wrnonh te RURAL and give ‘S:TALYE:':EEI ﬂC.JF, c. Cl‘n'
-}
14#74[5"“ s, 0 LULS
d. FULL NAM (If pot ia hupiut mtha strect address or location) -
IHSI'ITUTION Z :é éZ ﬂdg é: "Qg /ééw (% %F = /S

3. NAME OF 8. (First) b. (Middle] c. (Lest) 4. DATE (Month)

DECEASED

{ Type or Print) ca ’ EE Sﬂaf DE?GH

9, AGE (I8 yeans

hmm—ﬁ—i—iﬁ)—i

¥ CHDEN 1 YERR
Monﬁn, Days Hom, Min.

V.4

(D?r) (Year)

Foreign Country) -
V/.ssa byid

:l CITIZEN OF WHAT

I3a FATHER S NAME

i5. WAS DEC

(Yes.no. 01 wo)

4

D S H oEMHK|3b.‘f‘EN S IIIAIDEN NAM

EVER IN U.S. ARMED FORCES?
(If yos, xlve war or dates 0f szrvice)

¢

18. CAUSE OF, DEATH
. Enter only one tanse per”
line for (u), (b), and (c)

*Thia does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-

"I, _DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if eny, gistng DUE TO (b}

rise to the above cause (o) slating
the underlying cause last,

ME OF HUSBAND OR ¥IFE

// ADDRESS

case, injurg, or compli i DUE TO (¢)
tion which eaured 4%. |]: OTHER SIGNIFICANT CONDITIONS 5’7,292_ 4
t o " Conditions contributing to the death but not
reloted to the diseaae or condition causing death. =t ol

192, DATE OF OPERA-
TION

194, MAJOR FINDINGS OF OPERATION
—_——

20. AUTOPSY?

ves 11 o X

“21a. ACCIDENT
BHGIDE

21b. PLACEOF INJURY (s.x..Inor about
boms,

. wtreet, office bldg,, #te.)

U A
(EO NTY)og._'J_(ST'I'E)

y A

21d. TIME

| olive on

(Moath)

F
|20 g s sy sa=\"SEQEO| gor . )
2, I hereby ‘certify that I atlended the deceased from _ -
Apelf 22,

Day) (Year}

(Hour)

21c. (CJTY. TOWN, OR TOWNSHIF)
4 1
2i1. HOW DID INJURY OCCUR?

21e. INJURY OCCURRED

A |

,that T laat taw the deceased

2Za. SIGNATURE

{ICREMA-
)

23c. DATE SIGNED
Lu,&;-n;

’I’/

_l. ls
1Q

/

()
er j

Nmuu-:

, 15—
IQ_EH and that death occurred atA_,A_ 1. from the causes tmd on tha dale stated above.
(Degroe or title)agy| 23b. ADDRESS ’
| | s,
At NP
24 .N s OF CEMETERY OR CRE ATORY

d; LOCATION (Oity, tnwn. a muﬂ

'I'

L—’L‘—‘.‘. Rl /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is not embalmed, fact should be so stated above,




